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In response to your request of f:)//yﬁ the following information
/

has been updated:

e
ool avd Fo03 Has Been UppaTed O LwslatlaTion.

[f you have questions, please contact Sharon Kiddon at (312)886-6173.

Sincerely,

G
+ D o CYMITAY W,
Arthur S. Kawatach%

Information Section
RCRA Program Management Branch

cc: State Agency
Fite
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-RCRA ACTIVITIES
Mr. William Roll o ;

Mueller Brass Company ' "
1925 Lapeer Avenue
- Port Huron, Michigan 48060

RE: Interim Status Acknowledgement USEPA ID No. MIDO05357504
FACILITY NAME: Mueller Brass Company

Dear mp. Roll:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous YWaste Permit Application. It

is the opinion of this office that the information submitted is complete and -

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservaticn and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which

indicates that your application was incomplete or inaccurate, you may be requested
" to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

" "As -an-owner or operator of a hazardous waste management Tacility, you are required
to comply with the interim status standards as prescribed in 4C CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating undep
interim status does not relieve you from the need to comply with all applicabie

State and local requirements. A

The printout enclosed with this letter identifies the Timit(s} of the process

- design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may )
do so only as provided in 40 CFR Sections 122.22 and 122.23. - '

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time.as a permit is issued or denfed. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions

concerning this letter or the enciosure.:

Sincerely yours, V) & .

e o s B
‘ 7 > |

Karl J.7 Klepitsch, dr. FChief
Waste Management Branch

Enclosure .
cc: Mr. Donald E. Kullander
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- Hazardous Waste Permit Application- Incomp?ete Part A (M 10005 3¢ ?L‘;U‘f)

Facility Name {and EPA ID number)
Facility Address

We have completed our review of your Part A'RCRA permit application
for the facility referenced above. The application-was incomplete;
therefore, we are returniag it-to you along with a checklist which
indicates the missing items. Please complete all missing items marked
with an asterisk (*) on the application form, and return the form in
time to reach this office by _ November 13, 1981 . All other missing
items marked on the checklist should be completed and may be forwarded

- to this office under separate cover by _December 14, 7981 .

A1l of these items are neéessary in order for the U.S. Environmenta1'

Protection Agency to determine whether your facility qualifies for interim
status. Once you receive interim status, your facility may continue operating
under the interim status standards until such time as a Part B application

is requested by USEPA. At that time, you will have up to six months to
submit the Part B portion of the application and to show that you comply

with the final detail technical standards.

Please note that some of your original éntries on the forms may be
changed. We have coded your forms to accommodate key punChxng for
subsequent computer processing; all of our coding was done in blue
ink oniy.

If you have any questions or wish to discuss the missing items on the
checklist, please feel free to contact Allen Debus

the reviewer of your dpplication, at (312) 886-6162

or me at (312) 886-7449, .

Sincerely yours,

i P.S. All missing items marked with an

Qa, : . asterisk must be submitted fo us
Arthur S. Kawatachi ° - with a cover letter signed by the
Regional Project Officer appropriate certifying official
. (Item XIII on Form 1 and/or Item
Enclosure 1X and X on Form 3) or his duly

authorized representative.



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilitics must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA [.D. NUMBER

INSTALLATIOMN ADDRESS

EPA Form B700-12B (4-80)

B

¥

2

=

71925 LAREER AVE
~ PORT HURON

MIDOOSBEE7504

1925 LAREER AVE
PORT HURON KT 48060

10/03/81

REACKNOWLEDGEWENT|

T



AUETACHA

: . Farm Approved OMEB No. 158-S79015
Please print or type with ELITE type (12 cha~—*ers/inc/' "~ the unshaded areas only. - GSA "'~ 0246-EPA-OT

£ U.S. ENV _NMEN . PROTECTION AGENGCY
WEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |1« fRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

i
INSTALLA- / /‘\ k information on the label is incarrect, draw a line
I':f“,‘"g_EPA — l through it and supply the correct information
1A { ‘/ { in the appropriate section below. If the label is
" \ME OF IN- complete and correct, leave Items |, i1, and 1|
i ALLATIO

below blank, If you did not receive 2 preprinted
INSTALLA- M ,D 005. 5«;7(09 label, complete all items, “installation” means a

. Fion single site where hazardous waste is generated,
mAIL e, PLEASE PLACE LAREL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
ﬂ : ‘ to the INSTRUCTIONS FOR FILING NOTIFI-
199 2 3 8 Aus “280 CATION before completing this form. The:
LOCATION : HEak information requested herein is required by law
IIL B E I an Al (Section 2010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY Sl T
COMMEMNTS
L c
@ .
i5 |16 55
INSTALLATION'S EPA 1.D. NMH APPROVED E}‘;‘:’Emr‘fcf'&‘;ﬁ')
557 o Y e ) [ ‘ ™ i
Pl Dl plolslalel 7 et RlOlolg |/ 12
[ i3 = 13 | 1a 16 17 = 2z
I. NAME OF INSTALLATION
Miule 1 e |Brlas|s|l |C
a0

11 INSTALLATION MAILING ADDRESS (iR

STREET OR P.O. BO}(

311 9|2|5| |Liajplele|lz| |A|v]e

CITY OR TOWN ST. ZIP CODRE

IIL. LOCATION OF INSTALLA

STREET OR ROUTE NUMBER

5 1Sa|mle
CITY OR TOWN 5T, ZIP CODE

6]
15 |16 - a0 | &1 a4z | a7 - 51
IV, INSTALLATION CONTACT

NAME AND TITLE (last, fi}'st, & job title) PHOME NO. (area code & no.)
5|R|o|1|1] (w|i|l|1|i|a|m| |D|i|r|e|c|t|olr| |olf| |E|n|g 3[1(3}
15 |16 R SN z l¥egian i AL G _ 093] as ” a8

V. OWNERSHIP i

A NAME OF INSTALLATION'S LEGAL OWNER

A DETACH A

==
g|Mluje|1l|1l]le|r| |B|r|a|s|s| |C|o
45 |18 s - 55
(enter thE S bronriats Terter i box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X in the appropriate boxfes}_
[E A, GENERATION ]:] B. TRANSPORTATION (complete item VII)
F = FEDERAL = 5
M = NON—FEDERAL M @c. TREAT/STORE/DISPOSE ]:]n. UNDERGROUND INJECTION
36 59 60

VII. MODE OF TRANSPORTATION (transporters only — enter ‘X in the appropriate box(es))

DA. AlR DB. RMAIL Dc. HIGHWAY - I:[D. WATER ‘DE. OTHER (specify):
L1} 63 &8 &5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. yuur installation’s fu'st not;fmatnonof hazardous waste act;wtv ora subsequnnt nOtIflcﬂ‘tiOﬂ |

if this is not your first notification, enter your Installation’s EPA 1.D. Mumber in the space previded below. EID 0 o S' 2 $.7$r0 q

C. INSTALLATION'S EPA 1.D. NQ.

’

K] a. FirsT noTiFicATION [] 8. sussE@uUENT NOTIFICATION (completz item C) fos e Fa ‘iv; ? = J‘ -
A :

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) - CONTINUE ON REVERSE



» 00535 750Y

1.D.— FOR OFFICIAL USE ONLY

P L

W

E3 = 13 |14 |18

IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCEE. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 \ a0 _ 5 6
Flojo 1 F lo o 2 Flo bk F o 17 b b
== = 5 e et
T e Lll _LLL et TR L

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

13 14 15 6 17 ig

Cr AR A T 23 26 FEin e 26 (@31 =135 BT 2 g6 23T = 1R
i2 20 21 22 23 24

z3 SRR ZAT I =T RE [ i ik 17 iR ey 1 fmTnT e A SR A
25 26 27 28 29 30

PRI 26 i = 26 ) R A 8 i A SRR T CE i B T AT 23 F 276

VHDV.LHU'

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. ) f

31 32 a3 34 35 36
P|10|6 Pl0] 3]0 PlO{2]9 P|0I516 Ul212i8 Ji0li143
23 26 i) z6 ZI—Y CESTRE T nwonopswt L3 = Re 23 =g

37 3aa 3% / 40 a1 42
23 - 26 23 SCIE 23 e P R I a1 % MBS 3 z3 HET RS

43 44 a5 46 47 48
=5 e =3 ~ 26 23 -~ 28 z3 - 26 T T Al 28 - 26

2. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 gz 1 53 54

23 = 26 23 o i Z26 R T T TR - L S St 1 23 Rl ] 23 sy L] %

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 2651.24.)

[ ieniTaBLE Xl2. corrosive Klz. rEACTIVE E]a.-rpxlc
(D001) [D0oz) | [Doa3) {Dooa)

X. CERTIFICATION _RSGHENE Ju, i e R T e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HDVJ.B;J '

SIGNATURE NMAME & OFFICIAL TITLE (type or prin{) DATE SIGNED

9’“‘“@'@ é) cﬁg _ctlande__| D. E. Kullander, President J;/ g /0

EPA Form B700-12 (6-80) REVERSE



o8 MUELLER BRASS CO.

May 4, 1989

U.S. EPA Region V o
RCRA Activities '\ PART y’
P.0. Box A3587 '
Chicago, IL 60690

Attention: Ms. Sharron Kiddon 5HR

Subject: Mueller Brass Company, 1925 Lapeer Avenue, Port Huron,
Michigan - EPA Identification No. MID-005357504

Dear Ms. Kiddon:

The purpose of this letter is a notification request to add
hazardous waste stream codes D-001 and F-003 to the referenced facilities
generator permit.

Please contact me at 313/987-4000 extension 602 if you have any
questions.

Very truly yours,

MUELLER BRASS COMPANY

7 (7% f )
Teotect B, Doncini
Robert B. Mancini
Environmental Engineer

RBM: st | - E @ E ﬂ W E
| LE MAY 101989

u. ‘“”“ RENION v RCRA-IMS
} == Fals U.S. EPA, REGION V

1925 Lapeer Avenue, Port Huron, Michigan 48060 (313) 987-4000



UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION 5
230 SOUTH DEARBORN ST,

CHICAGOD. HLLINOIS 80604

neptrro ATTENTION OF:

OCT 23 1584

Ly I

Ny

Mr. Ray M. Berra

Director of Engineering
Mueller Brass Company

1925 Lapeer Avenue

Port Huron, Michigan 48090

I

Re: Mueller Brass Company
M1D 005 357 504

Pear Mr. Berra:

The United States Environmental Protect1on Agency (U.S. EPA), Region V¥,
has receijved Mueliler Brass Company s {MBCo.) submittal of September 25,
1984, regarding ongoing review of MBCo. request for change in status from
a Resource Conservation and Recovery Act (RCRA) treatment, storage and
disposal facility to a generator only.

Our review of this request along with the information submitted on
June 15, 1984, July 26, 1984, and September 25, 1984, in support of the
request, has concluded the following:

1. Skims (RCRA hazardous waste DO08) generated from MBCo. brass
melting operations, which are stored in bins prior to shipment
offsite for copper reclamation, comply with 40 CFR 261.6{a},
and are not subject to regulations under 40 CFR 2562 through
265, 270, 271 and 124.

2. Dust {baghouse wastes) captured from onsite air pollution
control facilities at MBCo. is a RCRA hazardous waste by virtue
of exhibiting EP toxicity for lead (DO08) and cadmium {DQO6).
U.S. EPA considers the bags, which collect and accumulate the
dust, to comply with the definition of containers in 40 CFR 260.10.
Since MBCo. ships this RCRA hazardous waste offsite in less than
90 days, it is not subject to RCRA Interim Status or Part B
permit requirements for this activity. However, MBCo. is subject
to all applicable requirements of 40 CFR 262, especially 40 CFR
262.34 with regard to the proper management of baghouse waste:



2.1 The date upon which each period of accumulation begins
is clearly marked and visible for inspection on each
container; . »

2.2 Wnile being accumulated onsite, each container is labeled
or marked clearly with the words "Hazardous Waste";

2.3 Comply with the 40 CFR 265 Subparts C {Preparedness and
Prevention), D (Contingency Plan), and 268,16 (Personnel
Training); and

2.4 Comply with 40 CFR 265 Subpart 1 (Use and Management of
Containers).

3. The "T-7 Clairifier" and sludge storage units comply with the
exemption requirements in 40 CFR 264.1(g)(6) and are not subject
tc the requirements of 40 CFR Part 264,

Per the above discussion, MBCo.'s request for change in status from a RCRA
treatment, storage and disposal facility, to a generator-oniy has been
approved. As a result, the RCRA Part B application call-in date of
October 22, 1984, is rescinded.

The retention of the U.S. EPA I.D. Number will allow MBCo. to be a RCRA
generator of hazardous waste and to accumulate these wastes onsite in con-
tainers for less than 90 days. "As stated, the regulations at 40 CFR Part 262,
and other regulations referenced therein govern RCRA generator activities.

Should you decide in the future to initiate storage of RCRA hazardous waste
for greater than 90 days, the issuance of a RCRA permit pursuant to 40 CFR
Parts 124, 264 and 270 will be a prerequisite for such storage.

If you have any questions, please contact Mr. Timothy B. 0'Mara of my staff
at {(312) 886-4023, for assistance.

Sincerely yours,
V7 -

Karl J. Klepitsch, Jr., Chief
Waste Management Branch

cc: Alan Howard (MDNR)  (w/copy of incoming)
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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. William Roll
Mueller Brass Company
1925 Lapeer Avenue
Port Huron, MI 48060

Re: Mueller Brass Company
MIDDO5357504

Uear Mr. Roll:

By nmow you should have received an acknowledgement of our receipt of the
Part A permit application material for the above-referenced hazardous
waste facility under the Resource Conservation and Recovery Act (RCRA)
permit program. Accordingly, this letter constitutes the next step in
the formal process leading toward issuance or denial of an RCRA permit
Under the authority of 40 CFR 270,10 this is a formal request for ’
subm:ttal of Part B of the permit application for the above-referenceqg
facility.

Enclosed is a copy of 40 CFR 270.14-270.29 which lists the items that
constitutes a Part B for your facility. Your Part B application must pe
submitted in quadruplicate and postmarked no later than October 22, 1984
Please uniquely number each page of the application including a1} .
attachments (maps, specifications, etc.). A certification statement
identical to one stated in 40 CFR 270.11(d) must accompany the application
and all additional submittals. Send your application to the foljowing
address:

RCRA ACTIVITIES

Part B Permit Application
U.5. EPA, Region V

P.0, Box A3587

Chicago, [11inois 60690-3587

We are committed to conducting the RCRA permit process as efficiently ag
possible. Consequently, I suggest you contact Mr. Timothy 0'Mara of my graff
at (312) 886-4023 as you begin preparing your application. Mr, 0'Mara will
be available to discuss specific needs of your application or to meet witn
you in Chicagon. These efforts are intended to generate complete applications
without requiring any information beyond that which is necessary to make

RCRA permit decisions,



ﬂ'iul'dbf C'Muva,

P.371 346 046
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to Mr. N'I]]'iam Ro11

Mueller Rrass (o
Street and No.

1925 |Lapeer Ave.

P.O., State and ZIP Code

Pasat L 0
rort—huron MI 4\.059
Pastage $

Certified Fes

Spacial Delivery Fee

Rastricted Delivery Fee

Return Receipt Showing
to whom and Date Deliverad

Return Receipt Showing to whom,
Date, and Address of Dplwaq

-

| s Form 3800, Feb. 1982
i
[/

b

5
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100 iy
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1925 Lapeer Ave.
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- %
Failure to furnish the complete Part B permit application by the above date,

and to provide in full all required information, is grounds for termination

of interim status under 40 CFR 270.10,

Information in the Part B permit application can be disclosed te the public,
according to the Freedom of Information Act and Y,5. Environmental Protection
Agency (U.S. EPA) Freedom of Information regulations. If you wish, however,
you may assert a claim of business confidentiality by printing the word
“Confidential™ on each page of the application which you believe contains
confidential business information. All incoming materials containing con-
fidential business information should be sent in a double envelope--one
envelope inside the other. The inner envelope is to be addressed to the
docket control officer (DCO) with the following instructions: "to be

opened only by the DBCO". U.S. EPA will review business confidentiality
claims under regulations in 40 CFR Part 2, and may later request substantia-
tion of such claims. Please review these rules carefully before making a
claim.

If you claim parts of the application as confidential piease provide us with

a public information copy of the application. The public information cepy

must be identical to the full application with the exclusion of the confidential
informaticn.

We will coordinate review of the application with the Michigan Department

of Natural Resources. It is possible that during the processing of your
application the State hazardous waste program may become authorized to issue
RCRA permits for your type of facility. In that case direct Federal processing
will cease and the State in lieu of U.,S. EPA will make the final determination
on your applicatien.

We look forward to receiving your Part B permit application.

Sincerely yours,

hart Jao Klepitsch, Jdr., Chief
Haste Management eranch

Enclosure 40 CFR 270.14-270.25%
buidance for Permit Application Preparation

¢c: Alan J, Howard,
fMichigan Department of Hatural Resources

5HW-13:WEMUND:ap:6-6136: 3-28-84
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Please print or type in the unshaded areas only

[fill—in areas are spaced for elite iype, i.e., 12 chara ter ik rm Approved OMB No, 158-R0O175 % | &
FORM , u N AONMENTAL PROTECTION AGENCY . ~2A 1.D. NUMBER

' e GENERAL INFORMATION R, . T

\’ g Consolidated Permits Program EIMID OO 5357 50 "’f D

' GENERAL (Read the “'General Instructions’ before starting.) 1 R e S 13 |14 |15
—"LABEL ITEMS GENERAL INSTRUCTIONS

\EP} - l\)\ N}MB‘\ER \ \ If a preprinted label has been provided, affix

LI N \ NN it in the designated space. Review the inform-

; N Y R ation earefully; if any of it is incorrect, cross

I EACILITY NAME \ through it and enter the correct data in the

\ ¥ N : appropriate fill—in area below. Also, if any of

5 } \ \ \ the preprinted data is absent (the area to the

v ACILITY left of the labsl space lists the information

'MAILING ARDRESS PLEASE PLACE LABEL IN THIS SPACE that should sppesr), please provide it in the

\ \ \ \ \ proper fill—in areafs/ below, if the labe| is

complete and correct, you need not complete

d ltens |, I, V, and VI (except VI-B which

> must be completed regardfess). Complete ail

\Vl N items if no label has been provided. Refer to

the instructions for detailed item descrip-

tions and for the legal authorizations under

\ \ which this data is collected.

F_Il. POLLUTANT CHARACTERISTICS ) : . ‘ y
INSTRUCTIONS: Complete A through J to determine whather you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer *no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

X MARK X'
SPECIFIC QUESTIONS W I Arﬁ:g:zn SPECIF'C QUESTIONS e [ AT};:ESED
A. Is this facility a publicly owned treatment works B ,DDEE or will this facility (e{ther ex:‘st:ing arpro,?owed}
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
{(FORM 2A) aquatic animal preduction facility which results in a X
TR = discharge to waters of the U.S.? (FORM 2B) R TS =
C. Is this a facility which currently results in discharges D. s this a proposed facility (ather than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to b &
A or B above? (FORM 2C) 22 | 23 24 waters of the U.8.? (FORM 2D) 25 | z6 7
I A A . . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X taining, within one guarter mile of the well bore, X
Sl 5 underground sources of drinking water? (FORM 4) CTRTIDET] Ty
S RRia Tl e et e el e Do you or wil you iject a tis ey i fo e
in connection with conventional oil or natural gas pro- cial processe_s_such 43 mining 'fﬁ 5""fo bV. the Frasch X
duction, inject fluids used for enhanced recovery of process, solution mining of minersls, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X f?gﬂ'ﬁ zo'ssll fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) . T T TS ) ES I BED D
. Ts this Tacility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 &1 az area? (FORM 5) a3 a4 45
Ill. NAME OF FACILITY
e ] T T 1 1 1 1
fizsi=EMU E L. LER. BRASS CO
3 L e ™ Pl el e . sy o b acl
IV. FACILITY CONTACT
A. NAME & TITLE (lasi, first, & title) B. PHONE (area code & ro.)
g T 1 T T LT T F &b T L. v 1 17 & 1T 1 ¢ €L L 1T T ¢ 41 I I— ——
2|lROLL WILLIAM DIR OF ENG _131.3||9.87/{4,00.0
18 o 45 | A6 - 48 435 & 51 52 e 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
[ef v v r v+ T 1T 1T 1 T v 1T 1T 1 1T 1 T 1T T T ¢t T ° 1 T °T T T ©.1
311925 LAPEER AVE ,, 6,6 ., e
15 ] 16 > A5
B. CITY OR TOWN C.STATE| D. ZIP CODE
R T T L e L T T O
4P O R HURON M Ill4 806 O
- e e W e it Rl B - S SN RS SRR A | | e Gl i
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ¥
ey r v ¥ ¥+ v v T 1T 1 r 1 1 T 1 11T T 1 1 1T T T T T T T T T By O T o R
5|1, 92,5 LAPEER ,AVE, L D ST .
15|18 - a5 |
B. COUNTY NAME
LI I I D T [N N U N N N Y H B | i
ST CLAIR GH
Bt s Ol W e L S S D W S S S S eos Lo sk
C.CITY OR TOWN D.STATE| E.ZIPcope | F-COUNTY CODE
= ) | ] ] 1 1 | T I T T T T T T T T T T T T T T ] T ] T 1 I T I {}
6P ORT HU RON mil|la s8oso0 ]» ‘
| ARRRIRA L N — 13 LBkl ——r e

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE
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(specify) . o , S (specify) .
Extruding, Drawing CopperAlloy|l MNon Ferrous Forglings

ans. we 22
fspecify)

PORT HURON

(ééecrﬁ)
See Addendum I attached

Manufacture of copper alloy rod, tube, forgings, machined parts
including melting, casting, extrusion, drawing, machining, heat
treating, chemical treating, packaging, warehouse, and shipping.

A_NAME & OFFICIAL TTLE [sype or pHnt) ) 1C€. BATE SIGNED

Donald E. Kullander, President et od, v 4§ Nov. 19, 19f

PA Form 35101 (6.80)  REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 ch= “ter ) w Approved OMB No. 158-S80004 3 l 6
Fﬂ'_

FORM : AMENTAL PROTECTION AGENCY SPA I.D. NUMBER
2.3 HAZARUOUb WASTE PERMIT APPLICATION \ g *
\" Consolidated Permits Program F' MITID|0Ol0I5
RCRA (This information is required under Section 3005 of RCRA.) - -

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED

HAPFRDVED (yr., mo., & day) COMMENTS

23 24 !B

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | abave.

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for derinition of "existing” facility.
T Complete item below,

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

z TR TR =ay] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) el T e T _ . ¥ y
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fj?l'”di’q“géggg‘”og"'gn“
8 715 017110 ] 1| (use the boxes to the left) [ EcrrareS Te areil
4 15 73 74 75 76 F 78 73 ‘74 75 16 77 i)
B, REVISED APPLICATION (place an “X'" below ond eomplete Item I above) .

[J1. FACILITY HAS INTERIM STATUS
6 F s

11I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacfty} in the space provided on the form (ftem [1/-C).

[[J2- FAcCiLITY HAS A RERA PERMIT
T2

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.

2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
. PROCESS = 'CODE ~ DESIGN CAPACITY .

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
s — PROCESS. M1 CODE . T DESIGN CAPACITY: - .

Storage: ; Treatment:
CONTAINER (barrel, drum, efe.)  S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS 4 LITERS PER DAY
WASTE PILE 503 CUBIC YARDS GR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
5 METRIC TONS PER HOUR;
Tisposal: GALLONS PER HOUR OR
JECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
~ANDFILL D80  ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological ireatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks, )
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL DR2 GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE ! MEASURE b MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEOME S S S v i s 2 G LITEREPER DAY i o 40 s &5, 00 s v TAERESFERT L il oy s e R O A |
L RS e N i m 5 e B TONSPER HOURC . & A L0 e s =] HECTARE-METER. i « 4 s i'vs 5 a0 & F
CUBICYARDS (o & o sinaldas, s Y METRIC TONS PER HOUR. . . . . . .. w RERES Ym0 st o s T T 1S Tk
CURICMETERS |\ ¢ <« o'« » cls i . € GALLONSPERHOUR . ., ... ... E HESTARES )0 Lot sl Sl ool Q
GALLONS PER DAY . . oilaiis FuU LITERSPERHOUR . . 4 , 3w . g H

EXAMPLE FOR COMPLETING ITEM 11l (shown in fine numbers X-1 and X-2 below): A facttny has two storage tanks, one tank ean hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

[ 5 | T/a] © ; \ < \
C DuP IR RO AR OO R R
1 2 = 13] 14 15 " g

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
% ACE:;} L UNIT | ﬁ ACEFS!E?- 2. UNIT gOx
ws| CODE 1. AMOUNT PR °F5‘§éAL u§ U 1. AMOUNT o hon QF.LFJI'SCE!J'M-
ég ff;gg!vé?r (specify) E:e:dtg ONLY é;_ (f;‘gg:,e!;st fcﬁgggjr SRR
18 =’ 18 |18 - 27 bg_ﬂ_ F'E' =, 32 16 = 18 13 -~ 27 __Z-._. 23 = 3z
o T E'J,gww_&ﬁ”%n
X-27(0|3 20 E 6 \(refoefbs )
[yl b pemmom———
1 : g4
T|0{1l| See IIIC. Page 2 u |
N g
5|03 265 ¥ :
3 9
4 10
fe - 1] 1% B 27 E 28 T 16 - 18 27 |23 | 23 - 3

EPA Form 3510-3 (6-80)

PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line No. l Pickling & Electroplating rinse water treatment process usmg Ton Exchange
and detoxification (including reduction, pH adjustment, clarification,

dewater sludge with filter press). Ion exchange system design capacity
504,000 GED Recirculation. Detoxification system design capacity 57,600 GPD
w1th discharge to POTW (City of Port Huron).

Refer to attached Dwg. BL~25-13578, Flow Diagram.

IV DESCRIFTION 07 iAZARDOUS xS S
A. EPA HAZARDOQOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit-of measure code, Units of measure which must be used and the appropriate

codes are:
ENGL!&HMLLQF_EM METRICUNITOEMEASURE = CODE
FOUNDE e o A0 TR 5 4 vaia o AR | % e P HIEDSRRME 00 il el Fs o s 5% 4o K
TONB: & o oy B F AR TR e ) e B By ' e METRICTTONSS b d 01 w2 Shen i 0 shn M8, e & 1% M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in [tem 1]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non-—listed hazardous wastes thﬂt possess
‘that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described an the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quarntity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Nurnber that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in'a landfill.

A. EPA C.UNIT D. PROCESSES
g 5 \FASZAERND(i B M EL AT AL O;UMREEA‘ 1. PROCESS CODES ' 2. PROCESS DESCRIPTION
:g (e#te:-code) WUARBLEY. GF.WARES ‘;eg’;:}' ¢ (enter) (if @ code is not entered in D(1)}
- AR F =1 i |
X-1i1K10|514 900 2l N F-0 3D8.0
' 0 I T T
X-2|D{0| 0|2 400 I 7 i O 7 AR 3 8 2 60 )
Y | t 3 1 F
X-31D|0|0 |1 100 SHibT 43 [Bes
7 ic¥ E= | N 1="%
X-41D10101(2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued frnrn page 2.

‘ &
-NGTE: Photocopy this page before compietmg if yo‘ ha _  sore than 26 wastes to [ist. —— orm Approved OMB No. 156-:380004 ,
EPA |.D. NUMBER (enter from pa;e 1) FOR OFFICIAL USE ONLY \
B3 ; [Tial < [ s | TIA C
wiM D0053575@l-} 1 \w DUP 2] DUP :
© 1 IV. DESCRIPTION OF HAZARDOQUS WASTES {cmmnued}
A. EPA C.UNIT D. FPROCESSES
HAZARD.| B, ESTIMATED ANNUAL (CEMEA-
Zp WASTENO{ QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIFTI N
12 | (enter code) code) (enter) (if @ cods ia not entered in D(1})
Z3 - 28 27 i an | 35 | 2 = |29 z')_l - 12') 2'.'I - IIn 27T- ':5
1 |Fjojo|1 1200 K| 801
T T T
2 |rlojo|2 1200 K 501
1 T [] i T T T ¥
3 |Flojo|e 335,000 K| 501 ‘
T T I ] I 1 T T
4 |FlO|0O|7 12000 K| [S01
o T I 1 ] == 0 Wi —
5 |rlolo|8 12000 K| s01
=1 A | T
6 |FjojLl]o 12000 K| 501
= = ==y
7 [FlO|1]1 12000 K| [SsOC1
. 1 1 hi |
8 |Flo|1|2 12000 K| [s01
/I | 4 ] o
? lp|1lole 1200 K| [s01
: T = 1 ==
10 12l0(3]0 1200 K| [so01
IR = i =y
iplol2o 1200 K| |so01
B R e | L =¥
w |P|0]|5]6 1200 K| 01
S ] I T = |
13 152|218 1200 K| s01
Tk 1 T U |
14 (ulo|1|3 1200 K| 801
Com | 1 1
15 |plo|o |2 12000 K 501
i [ =1 T F
16 |D|0(0 (3 1200 K| 501
1 T i =
7Iplojols 1200 K| 1501
T ] T T T T T T
¥ lplolo|7 1200 NN S A
¥ D008 3,330,000 K S;O I3 —y o e
20
| L | B Ty
21
| ] I | L
22 N
T T UL (S | F T
23
= 1 =R T 1 [
24
L 1 r q T
2% | =1 | ; e ¥ 1
" EPA Form 3%10—3 {6-80) - i _— ! . CONTINUE ON REVERSE
' PAGE 3 -

fenter A", “B", “C”, ete, behind the ‘3" ta identify photocopied pages)




Continued from the front.

IV. DESCRIP {ION OF HAZARDOUS | . (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA I.D. NO. {enter from page 1)

" FM|z|pjojo|s5[3]5|7(5 (0K T4

R — .
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAFPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

:-12 5/8/ 14|5IN 812 0w

66 &7 &1 I /. 7z~ 7 75 76 i o D )

LONGITUDE (degrees, minutes, & seconds)

VIIL. FACILITY OWNER

[IA. if the facility owner is also the facility operator as listed in Section VIl on Form 1, *General Information®, place an “X" in the box to the |eft and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 |16 - 55 |ss - =8 ss - @) &2 = &5
3. STREET OR P.O. BOX : 4.CITY OR TOWN 8.ST: 6. ZIP CODE
LE] LE. ]
T o ET3 - = 7 - 1

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

C. DATE SIGNED

November 19, 1930

B. SIGNATURE

A. NAME (print or type)

Donald E. Kullander

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print ar type) - B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) ‘ PAGE 4 OF 5 CONTINUE OM PAGE 5
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Continued from page 4,

V_FACILITY DRAWING (see page 4) S
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ADDENDUM T

Existing Envirconmental Permits

1. Ion Exchange and Detoxification System. State
Certification No. F-562 {(11/6/75) EPA Form 3300-3

2. BAir Pollution Control - Michigan Permit No.

156~71
323-73
213-74
3-75
3-75

240-79

Chip Drver

Coal~fired Boiler #6

Melting Furnace, AAF Baghouse
Melting Furnace, Slug Cast Baghouse
Melting Furnace, Slug Cast Baghouse
revision -~ #10 Furnace.

Aerofall Mill

MUELLER BRASS CO.
Port Huron, Mich. 48060
EPA I.D. ¥No. Q05387512
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MUELLER Brass co. g

" Area Code 3213
PORT HURON, MICHIGAN 4808680 Tel: 987-4000

November 23, 1981

RCRA Activities

Region V

P, O, Box A3587
Chicago, Illinois 60690

Attention: Rebecca Strom

Reference: Hazardous Waste Permit Application 0k' (W2
Mueller Brass Co., EPA ID No. MID 005357504 ;a6
Telephone conversation with Mr. Robert B. Mancini
and E. L. Wefel on November 23, 1981.

Dear Rebecca:

As per your instructions we are enclosing original
Form 1 for your records.

We will also change our copy of Form 3, Line l, Process
Code TOl to read 504,000 GPD in place of (See 111C. Page 2) as
you requested.

B

Robert B. Mancini
Project Engineer

RBM/v1t ?

enclosure I

cc: W. C. Roll VASTE iaitpom LN BRANGH
v Xi OFls EnR RECION Y

E. L. Wefel
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MUELLER Brass co. g

" Area Code 313
PORT HURON, MICHIGAN 48060 Tel: 987-4000

October 20, 1981

RCRA Activities

Region V

P. 0. Box A3587

Chicago, Illinois 60690-3587

Attention: Arthur S. Kawatachi
Regional Project Officer

Reference: Your Letter Dated October 13, 1981
Hazardous Waste Permit Application -
Incomplete Part A
(Mueller Brass Co., EPA ID No. MID005357504)

Enclosed is revised Part A RCRA permit application for
the facility referenced above.

We believe this will complete your requirements. How-
ever, if additional information is needed, please let
us know.

Very truly yours,

7.0 ol

W. C. Roll
Director of Engineering
WCR/emg
att/2

ﬁﬁ%ﬂﬂﬁﬁg!
\ ro/b5/6 \1”1



MUELLER Brass co. .,

Area Code 313
PORT HURON, MIGCHIGAN 48060 Tel: 987-4a000

September 25, 1984

RECEIVED

o OCT 0 31984
RCRA Activities

Part B Permit Application WMD.RAIU
U. S. EPA, Region V EPA, REGION v

P. O. Box A3587
Chicago, Illinois 60690-3587

Attention: Mr. Timothy O'Mara M {D OO§ 357 5@7”

Reference: Mueller Brass Co.
MID 005357504 &, TSD A
Request for exemption from Part B
Requirement for change in status
to RCRA Generator Only.

Dear Mr. O'Mara:

We have received and reviewed Mr. William H. Miner's letter
dated August 27, 1984 discussing the reference subject. Based on
additional information broucht out inhis letter, we are resubmitting
our request for reclassification under RCRA regulations to Generator
Only.

In support of our determination as Generator Only, we have
enclosed a letter dated September 25, 1984 with confirming documentation
from T. R. Valentine and Associated, Inc., consulting engineers.

We feel that the enclosed information justifies our request
to be classified as a Generator Only.

Very truly yours,
MUELLER BRASS CO.

@ay h&m_.

Ray M. Berra

Director of Engineering
vlit

enclosure (s)

cc: D. G. Mason

D. F. Bringman
R. B. Mancini



MUELLER Brass co.

PORT HURON, MICHIGAN

RCRA Activities

Part B Permit Application

U. S. EPA, Region V

P. 0. Box A3587

Chicago, Illinois 60690~3587

Attention: Mr. Timothy O'Mara

Reference: Mueller Brass Company
MID 005357504 & (TSD, Pk

Request for Exemption from

Part B Requirement for Change
in Status to RCRA Generator Only

Dear Mr. Q'Mara:

gy

48060 |II.'||I

Area Code 313

Tel: 987-4000

July 26, 1984

RECEIVED

JUL 301984

WMD-RAIU
EPA, REGION V

We received Mr. William H. Miner's letter, dated July 11,
1984, requesting additional information concerning the reference

subject.

Therefore, we are submitting the following information
which we believe will clarify the questions raised in his letter.

Bag House Dust Determination

It is our determination that dust captured from our air
pollution control facility by definition is a dry "sludge" under

40 CFR Section 260.10 (a)
in accordance with Secticn 261.2 (a).

(63), and, thereby would be a solid waste

It is further determined that the "sludge" meets the
definition of hazardous waste under Section 261.3, because it

exhibits the characteristic of EP toxicity,
261.24, Table 1, and is not listed in Subpart D.

Subpart C, Section
The toxic

contaminants causing it to be hazardous are EPA hazardous waste
numbers D008 for lead and D006 for cadmium.

Based on the preceding determination, dust sold for reclamation
by Mueller Brass Company is considered an RCRA hazardous waste, and
is managed as such to comply with 40 CFR 26l1.6 (b).

RECEIVED

JUL 301984

WMD-RAIU
EPA. REGION V



July 26, 1984
RCRA Activities
Page 2

Chromium Plating Line Rinse Water and Treatment Facility

The length of time sludge is stored in the "sludge
storage" unit is less than 24 hours since the filter press
Moyno pump is continually drawing off sludge for de-watering
when production departments are operating. It is also standard
operating procedure to process the sludge in the sludge storage
unit down to the low limit for any shut-down period exceeding
24 hours.

The length of time sludge (filter cake) is stored in
the tubs is approximately 30 days, and always less than 60 days.

The appropriate definition which applies to the "T7
Clarifier", and the "sludge storage" unit are part of a
"totally enclosed treatment facility" under 40 CFR 260.10 (70).

In conclusion we hope this correspondence satisfies the
EPA concerns and we will be granted our request for exemption
from Part B requirements. Thank you for your consideration.

Very truly yours,
MUELLER BRASS CO.
N
L/

/)
/ )
"%fa&; FOUNMA

Ray M. Berra
Director of Engineering

vlit

cc: D. G. Mason
D. F. Bringman
R. B. Mancini
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6@65‘3 5’4@@ UNITED STATES
, ‘ ENVIRONMENTAL PROTECTION AGENCY

.
% REGION 5
M‘ e 230 SOUTH DEARBORN ST.
N 0«5 CHICAGO. ILLINOIS 80604
4L ppote REPLY TO ATTENTION OF:
‘ 5HW-13
JUL 11 1984

Mr. Ray M. Berra

Director of Engineering
Mueller Brass Company

1925. Lapeer Avenue

Port Huron, Michigan 48060

Re: Myeller Brass Cohpany
MID 005 357 504

Dear Mr, Berra:

My staff has processed your request of June 15, 1984, for change in status for
the subject facility from a Resource Conservation and Recovery Act (RCRA)
hazardous waste management facility to a RCRA generator only., The following
discussion summarizes our review.

Based on your letter of June 15, 1984, and information contained in our RCRA
files on your facility, skims stored by Process Code S03, Waste Pile, prior to
shipment offsite for reclamation of copper, is in compliance with 40 CFR
261.6{a) and is not currently subject to regulatigns under 40 CFR 262, through
265, 270, 271 and 124, ’

The Environmental Protection Agency, Region V (U.S. EPA) needs additional infor-
mation in order to comment on baghouse dust and chromium plating rinse water
waste management practices. In order for U.S, EPA to comment on dust generated
from your facility's baghouse operations, your determination or statement under
40 CFR 262,11 for this waste must be submitted.

If your analysis per 40 CFR 262,11 concludes that the dust is a solid waste only,
the handling of such waste is not regulated by RCRA, If the dust is a RCRA
hazardous waste, then for purposes of use, reuse, recycling or reclamation, the
dust is considered a RCRA hazardous waste sludge pursuant to 40 CFR 260.10 and

40 CFR 261.6(b). The storage and treatment of such RCRA hazardous waste prior to
its use, reuse, recycling or reclamation is subject to the following:

. Notification requirements under Section 3010 of RCRA
. 40 CFR 262 and 263

. Appiicable provisions of Subparts A through L of
40 CFR 265



. Parts of 40 CFR 270 and 124 with respect to storage
facilities

Regarding the chromium plating line rinse water, two issues need clarification by
you before U.S. EPA can comment on the applicability of 40 CFR.

. Length of time sludge is stored in "sludge storage" unit and
"filter cake tubs" as illustrated on the Waste Treatment Process
Flow Diagram submitted on June 15, 1984,

. The appropriate definition from 40 CFR 260.10 (tank, open/closed
or surface impoundment) which applies to the "T7 Clarifier®
and the "sludge storage™ unit.

If you have any questions on this matter, please contact Mr, Timothy B. 0'Mara
of my staff at (312) 886-4023 for assistance.

i

Sincerely,

\QAMM‘H; M o

William H. Miner, Chief
Technical, Permits and Compliance Section

cc: Alan Howard, MDNR



MUELLER Brass co. g

Area Code 313
PORT HURON, MICHIGAN 4 B8B060 Tel: 287-4000

June 15, 1984

RCRA Activities

Part B Permit Application

U. S. EPA, Region V

P. 0. Box A3587 DT AT T
Chicago, Illinois 60690-3587 i ad W

Attention: Mr. Timothy O'Mara

Reference: Mueller Brass Company _ 5 ..
MBCo. MID 005357504 & TSD 4 LA,

Request for exemption from
Part B Requirement

Dear Mr. O'Mara:

Following up our telephone conversation of June 13, 1984, this
letter is intended to formally request that the reference facility be
reclassified as a generator only. There have been revisions to our
Part A application as originally submitted to the EPA, and they are
summerized and documented, as follows:

Process Code S03, Waste Pile, refers to skims generated from
our brass melting operation. The skims are collected and stored inside
in bins as shown in photograph, Exhibit A, for shipment to a refinery for
reclamation of the copper content which assays at approximately 40%.

Therefore, the skims are not considered a waste by MBCo., but a
reclaimable valuable material for recycling.

Dust generated from our baghouse operations is collected in
sealed weather proof bags, manifested and sold for reclamation, at a
net positive gain, for zinc content. The bag collection system is
shown in Exhibit B. Bags are stored for less than 90 days from
accumulation start date.

We also shut down our plating department for customer service
in January of 1983. Cyanide plating solutions, tanks and piping were
manifested and disposed of, as shown in Exhibit C, Michigan Manifest
Number MI0163296.

MBCo. has a small one-man hand operated chromium plating line
for internal tool plating use. Approximately 200 gallons of rinse water
is generated per day from this line, and is treated in MBCo's Waste
Water Treatment Plant. The 200 GPD represents about .08% of the total
volume, 250,000 gallons, treated per day.

- continued -



Page 2
June 15, 1984
RCRA Activities

The Tool Room chromium bearing rinse water is compatible with
rinse waters from brass, copper and aluminum cleaning operations being
treated from other departments.

MBCo's Waste Water Treatment Plant consists of an Ion Exchange
System for cleaning up rinse waters and recycling the water for
conservation, and a Detoxification System for chromium reduction,

neutralization, precipitation, solids separation and dewatering.

Attached is revised Drawing Number BL-25-13578 flow diagram,
Exhibit D.

Please let us know if you regquire any further information.
Very truly yours,

MUELTER BRASS CO.

Ray M. Berra

Director of Engineering
vlt

Attachment (s)



MUELLER Brass co. ol

Area Code 313
PORT HURON, MICHIGAN 48060 Tel: 987-4000

February 29, 1984

RCRA Activities

EPA, Region V

P. O. Box A-3587

Chicago, Illinois 60690-3587

Attn: Biennial Report

Dear Sirs:

Enclosed please find copies of the completed "Hazardous
Waste Treatment, Storage, and Disposal Facility Report for 1983",
and the "Hazardous Waste Generator Report for 1983", for our
Port Huron facility, Identification No. MIDO05357504.

Also, enclosed is a copy of the completed "Hazardous Waste
Generator Report for 1983", for our Marysville facility, Identifi-
cation No. MID005357520.

Sincerely,

MUELIER BRASS CO.

. ) f
7l "1!{

v ]

W. C. Roll
Director of Engineering

St

Enclosures (3)



FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983,

i
|
|
A ENVIRONMENTAL PROTECTION AGENCY
1
{
3 Read All Instructions Carefully Before Making Any Entries on Form

. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

! This facility did not treat, store, or dispose of
: regulated quantities of hazardous waste at any
| time during 1983.

1. FACILITY EPA I.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
e G O For 1983 Only O s

!§|I|D|0|0;5L'345|7'|5-|0|j /\SD a it?ct:t:r\(iee’:g:i:tinn) '

B
131415

I11. NAME OF FACILITY

I%IU-lEILIL!EIRI BIRIKSIS, (efof | (3 ¢ ¢ f gy 169]

IV. FACILITY MAILING ADDRESS

| @ .

| 8 B119(2(5) (LAIPIRIEIR] (AVIEL | [ | L L0 L L0l

g 15 16 45

X S Street or P.O. Box )

8 @ie o R|T| HURIOINI [ | | (1 L L1 [ 111 [1|mMz|a810/610
15 16 ) 141 42147 51
City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section IV above)

15 16 )
Street or Route number b

Y 1 [ I ]
15 16 141 22147 51

City or Town State  Zip Code

VI. FACILITY CONTACT
(ZIRO|L|L| W|T|L|LIT|AM|

15 16
Name (last and first)

VII. COST ESTIMATES FOR FACILITIES

1311]3|—19(8[7|—|4[|0|0]0| $I_l__I_J 111105 101010 $1 [ (1 O O
46 55 b 19 22 25 28 T3

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring
) and Maintenance (disposal facilities only)

s S— | i, s | it St s A | & | O | | il Ve s i i |l e W M e -

VIIl. CERTIFICATION
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. | P
W. C. Roll Director of Engineering % /(d%h"’ (D M 2/29/84

Print/Type Name K Title Signature of Authorized Representative Date Signed

.4‘. ‘_..A. . ._. B

Page 1 of _2




Tear out here

Do not make entries in shaded areas
Ei  ..ONMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

I— i 1 1
Daterec’d: __________Rec'dby: X1. GENERATOR NAME (specify generator from
: whom all wastes on this page were received)
IX. FACILITY'S EPA [.D. NO. TRE Mueller Brasg Co. T

[F|MI|D OO 5357504 [1]
M Ip XI1. GENERATOR ADDRESS

X. GENERATOR'’S EPA |.D. NO.

IGM|I|D|0|0|5]3]5]7]5]0]4]
16 28

X111, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

=T 1 O S [ (A N [ S O [ A~ O [ SO N - 0 O £ = = W G O G O O O (0
AMOUNT OF WASTE UoM AMOUNT OF WA_STE uom AMOUNT OF WASTE UoM
S04 L L i aF b oF 1 1 1 i SO8T ) W e bl gl i}
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION E v
H B. EPA Hazardous €, 2
v Waste No. - [Handlin Do
Sequence # = A. Description of Waste (see instructions) Methodg D. Amount of Waste ol g
Canmbined rinse waters fram pklg]D| 010, //Di 00,8
L 1 1 1 1|lines used to clean brass and B00&Y | a4l 1 18BN T
29 39 aluminum parts 41 44145 48149 51|52 60| 61
7 Combined corrocsive mixt., from |D;0,0,7/D 0,08
[ S J(éi)rnlngglsgr}}'srrew Eg?r{gtifgcg brass I 00, 6D002[T 01 , | 34925437
rrosive mixt. caustic. spent
_ 3| acids incl. Hitric ,sulfur]iac, D0y 710 0 258
- bydrochloric & sod, dichromate |D10,0,6/D/0)02/T0,1] | | | ¢y 3;319|°T
P gromtbracsig clng. Iines. 1 £ 2 I D06 | i 4
ent.sodium cyanide.socl. from [—1°
Tl e A RS COppeY P E IR0 Ea. I L I A A
5 R | | | |
e I L1 1 I d I ) O O |
6 il
s 0 [P0 | .| ) |1 L ) O ) O
= L1 L1 1
[ - L1 L | O
8 L1 1 I
o e | i 1 L1 | [ I N 1O A
9 L | R i ]
) [ 1 ffl L1 T N (|
10 O | |
A T i T L R | O
4 Ll |
el L L b1 | S S Y |
i I | [_Ji_| L1 O O O

XV.COMMENTS (enter information by section number—see instructions)

Section XIV - Line #1 - C. Handling method T04 Ion Exchange Treatment System.

Section XIV - Lines #1, #2 and #3 - 171 tons of filter cake generated from
waste treated in 1983 by Waste Water Treatment Plant for landfill
disposal.

Page 2 of 2




Tear out here

' Read All Instructions Carefully Before Making Any Entries on Form

~ |.NON-REGULATED STATUS

U PR T

dazar e anSdean el 1) LTy
EHITERR S N M R
"

| VI. INSTALLATION CONTA

S @RoLL] WiTininiziamMloded LU L b))

4

3

4 (31113|-(9(8171-[4010|
!

| Phone No. (area code

| VII. CERTIFICATION

- | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

i submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

; Print/Type Name Title Signature of Authorized Representative Date Signed

Do not. inake entries in shaded areas
]

; ENVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.

e

Complete thfis section only if you did not generate reguiaged 1 Non-handler
quantities of hazardous waste at any time during the 198 : ;
calendar year. Circle the one code at right that best describes 2 Small Quantity Generator
your status during the entire year (see instructions for 4 Exempt
explanation of codes). 5 Beneficial Use

9 Closed

- This Installation’s Non-Regulated Status is Expected to Apply:

O For 1983 Only [0 Permanently

w39

i¥1D|0]0|53]5(7|5|0,4 FIFE /<S

13 14 15

Il NAME OF INSTALLATION
- QLbTenhei To ML E T, G O R VN O A B O O

69

i -ﬁi

G ADDRESS

31(912(5] |LIAIPIEIEIR| [AIVIE] | | L1l

15 16 45
3 Street or P.O. Box
. [4IP|O|R|T| HIUIRION| | | | [ [ Ll (11 [ 111 |mMz|4181016]0]
5 16 [41 92]47 &

City or Town State  Zip Code

G R G B m;;. -‘; " g ot v
V. LOCATION OF INSTALLATION (if different than section IV above)
;- I O A T O O O O T 0 O O
15 16 45
Street or Route number
- I A O A A A O A O A O A A A O A O N B A
15 16 [41 a2[47 51

City or Town State  Zip Code

RIS g 32 2 -1--.‘%9 B

cT

15 16 T
Name (last and first)

0]
46 55
no.)

documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the

including the possibility of fine and imprisonment.

W. C. Roll Director of Engineering %MK%L [‘ /_{;_(jé 2/29/84




RONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

IX. FACILITY NAME (specify facility to which ali wastes on
this page were shipped)

Foreign shipment - See Section XIV

TIA C

EMIDOPBSEEEIERA
2 13 14 15
XI. FACILITY ADDRESS

R. R. #1
Corunna, Ontario
Canada NON 1GO

Tricil (Sarnia) Limited - EPA ID No. MIT270019904
Environmental Management Div. of En Manco Corp. EPA ID No.

C. EPA Hazardous
Waste No.

A. Description of Waste

{see instructions)

D. Amount of Waste

Measure

Waste Water Treatment Plant

D006

D007

39 42
I -

Lt 1713

Filter cake.

315|010\3§
43 46

47 50

39

Corrosive sulfuric acid, spent
from brass and copper cleaning
process

D, 0;0;2

D007

D, 0,08

L1293

Corrosive waste sodium_dichromat

D010 2

solution from brass and copper
cleaning operation.

Spent vibratory cleaning compoun
for brass,partg - containg watet
citric acid and soap. ]

D,G,07 L1201

Tear out here

v i ety il i i dme Mame Ree ) Ashmim ——— e i . = e = e

o 1713

Polson B Barium Shloride hegt

treating salt - discontinue
use. {

Solids from brass and copper
cleaning operation. A

2800

7 1412 5

o o i T e . i

e D iy Sl i

XIV. COMMENTS (enter information by section number—see instructions)

1
‘

Section IX and XI - Tricil (Sarnia) Limited EPA ID No. MIT 270019904
(Foreign Facility)

Section XIIT - Iine #3 - Scolution is 10 Oz per gallon Sodium Dichromate
plus 4% by volume sulfuric acid - remainder water.




E.. .RONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

Thi; report is for the calendar year ending Deceb 31, 1983:

IX. FACILITY NAME {specify facility to which all wastes on
] this page were shipped)
VIII. GENERATOR’S EPA 1.D. NO.
TIAC ) Wayne Disposal, Inc.
[GIM|T D010 531517 {5 |0 |4 FFE -
1 2

B o e
13 14 15

X1. FACILITY ADDRESS

X. FACILITY'S EPA [.D. . 49350 N. Service Drive
o Belleville, MI 48111
LEAM T D014 8,0191016(3 |3 | Site #2

16 28

XH. TRANSPORTATION SERVICES USED

Great Lakes Envir:OIunental Services, Inc. — EPA ID No. MID 087478574.

C. EPA Hazardous
. Waste No,’
A. Description of Waste (¢ (see instructions) D. Amount of Waste
Waste Water Treatment Plant 3D' 9.9, 6J£’ G 01472
]:51 0] O\3§

Filter cCake.

.t 1t 1 ¢ 186
43 4647 50151 59

{
]
|
]

Tear out here

{
L
|
L
| |
L )
! |
i |
|

!
|
!
|
|

1
]
|
L
|
L
J
N
L
L
!
!
|
L
1
!

|
L
t

A L ey s S i e e e

B w0 T e = gl s a3 E Ty
[N e A R

oy A

XIV. COMMENTS (enter information by section number—see instructions)




L RONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,
BRI I A, R

i

[X. FACILITY NAME (specify facility to which ali wastes on
this page were shipped) ‘

Fagle Picher

= sy

XI. FACILITY ADDRESS

East Highway 8
Fairbury, Nebraska

EIN|E(D|[0]0]016]{1{0[5]5 0]

1 XI1. TRANSPORTATION SERVICES USED

A & J Trucking, Inc. EPA ID No. IAD 05506653.

C. EPA Hazardous
Waste No,

A. Description of Waste T {see instructions) D. Amount of Waste
Baghouse dust from brags castin 1010 j? ?9’ Cl m472
air pollution control system. B0 10,87 | L1 15219

43 46147 50 59

Tear out here

L ELELE L

ﬁr—'}-—LL—'L———Fﬂ'—‘

XIV.COMMENTS (enter information by section number—see instructions)

Section XIIT - Line #1 - Baghouse dust is sold for reclamation at a net
positive gain.




S n R i

RONMENTAL PROTECTION AGENCY

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 198

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped}

Gold Shield Solvent

XI. FACILITY ADDRESS

12886 Eaton Ave.
Detroit, Michigan 48227

il e Akl b PR L g e M oy ] T . e . ot e

C. EPA Hazardous

‘ Waste No.
A. Description of Waste ; {see instructions) D. Amount of Waste

Waste containing Trichlorethylen -

from brass & aluminum degreaser [ 39& 12181410

operation. 3 47 39

E. Unit of
Measure

o= et -

L
e
<]
u=
-
=2
<
-
i
-

4
1
;:!
d
1

XIV. COMMENTS (enter Information by section number—see instructions)

Secton XIIT - Line #1 - Waste containing Trichlorethylene
for reclamation at a net positive gain.




. 1.RO NMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

VII. GENERATOR’S EPA |.D, NO.
TIA C Stoller Mii

X1 FACILITY ADDRESS

P. O. Box 489
Revenel, SC 294770-0489

XIL TRANSPORTATEON SERV[CES USED

Grand Trunk R. R. EPA ID No. MIT 270010838.

ey

C. EPA Hazardous
_ . Waste No.
A. Description of Waste T {see instructions) . Amount of Waste

Measure

Baghouse dust from brass casting 3]3'0 1017
air pollution control system. i 1] |42 111811

47 50 59

Tear out here

_r:

XIV. COMMENTS (enter information by section number--see instructions)

Section XITIT - Line #1 - Baghouse dust is sold for reclamation
at a net positive gain.

e L
Page _ & of __ A0



. [RONMENTAL PROTECTION AGENC

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.
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[X. FACILITY NAME (specify facility to which all wastes on
this page were shipped}

I

VIl GENERATOR’S EPA 1.D. NO.

4 by

Chem-Met Services,
M|I|D|0E0i5l3!5i7l5|0!4
13 14 15

XI. FACILITY ADDRESS
oA R s

X. FACILITY’S EPA I b. NO 18550 allen Road

= Wyandotte, ML 48192
ML

Xli. T‘RANSPORTATION SERVICES USED
Chem-Met Services, Inc. EPA ID No. MID 096963124
Paul O. Sellars Co, EPA ID No. MID 980793350

C. EPA Hazardous

‘ Waste No.

A. Description of Waste T & {see instructions)
Corrosive sulfuric acid, spent Di0,0,2D,0,0,8
from brass and copper cieanlng 35 38139 i
operation. - L |

Corrosive sludge, ac1d from
brass & copper cleaning operatic

Tear out here
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RONMENTAL PROTECTION AGENC

Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

B = this page were shipped)
V1lt. GENERATOR'S EPA 1.D. NO.

IX. FACILITY NAME (specify facility to which alt wastes on

TAC | Nelson Industrial Services, Inc.

GIM|I1D|0)05]31517 5|0 14 FFT
1 2 13 14 15

XI. FACILITY ADDRESS

EA

ek

X. FACILITY’S EPA 1.D. NO. )
Detroit, MI 48227

C?w‘lﬁ
L%%MIUD!0|918I051I119J9!2283
1

R b AL T

X!, TRANSPORTATION SERVICES USED

Nelson Industrial Services, Inc. - EPA ID No. MID 093011992,

C. EPA Hazardous
Waste No.

Sequence # -5 A, Description of Waste ; {see instructions) D. Amount of Waste

12345 Schaefer Ewy.

Poison B -~ Waste sodium cyanide L0 017 D003

. 3
plating solution. 3I 11 Oi46

4 21

P L1 12154118
3

9

Poison B - Plating tanks & pipin F o0 8
contaminated with cvanide sludge L1

|

181510

D0/ G 8
1

Waste lead fluoborate solids.

131615

[
!
L
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XIV. COMMENTS (enter information by section number—see instructions)
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GIM[TIDI0(0[5]315]7 |5 10 |4 F=kH
13 14 15

Pt

USED
Great Lakes Environmental Services EPZA ID

R R L I R L T R Sy

r, Inc.

MID 05204
R Bt

2959

Ray Molde EPA ID No.

A. Description of Waste

TECTION A |
Generator Biennial Hazardous Waste Report for 1983 (cont.)

1 [X.FACILITY NAME

GENC

31, 1983

ETg e T

ding December
i i ey
{specify facility to which all wastes on
this page were shipped)

Envi

ronmental Waste Control

i

Xl FACILITY ADDRESS

27140 Princeton Ave.
Inkster, MI 48141

No. MID 087478574

Environmental Waste Control EPA ID No. MID 057002602

Measure fi

C. EPA Hazardous
Waste No.

(see instructions) D. Amount of Waste

E. Unit of

DIOiCr8l 1 1 1

Spent vibratory cleaning compoun
for brass parts - contalns water

38(39 5]
A L1

citric acid and socap.

L 111217 1616
59

[ 1
43 46147 Si

Vibratory sludge from cleaning

50
D0 0; 8

i i s, T e

brasg parts.

L1 1 L1 1 13150

Waste containing grease, oil,

Di01 018

W

Sann

P11 133:01:C

Tear out here

wate:g, dirt & métal fines from

A

Contact water & sludge from
Casting Shop molds cooling systen

s

Di01 018

[ L |+ 185

Spent socap solution for drawing

D008

LT

copper & brass tube shells,

12 1012 1810
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IRONMENTAL PROTECTION AGENC"

Generator Bienniai Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

IX. FACILITY NAME {specify facility to which all wastes on
this page were shipped)

VIil. GENERATOR'S EPA [.D. NO.

i€ M|T|DI0{05:3(5(7|5|04F
2 13 14 15 ;
Xl

X11. TRANSPORTATI

C. EPA Hazardous
) Waste No.
A. Description of Waste 22 (see instructions) D. Amount of Waste

Waste Water Treatment Plant 39 G oe EE Q1 05472

381(3
£i YRROK: I L1o1h2
filter cake. 35 12137 =5 £g
Baghouse dust from brass casting 09,07
air pollution control system { 1140

Waste .containing trichlorethylen

from brass & aluminum degreaser
opergiion,

Measure
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XIV. COMMENTS (enter information by section number—see instructions}

1983 Generated - Stored on-site less than 90 days as of December




